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i 
; BUSINESS YEAR 


NONHUMAN PRIMATES 


[“E-JOFAL GROSS DOLLAR AMOUNT DERIVED FROM 
REGULATED ACTIVITIES (SALES, BOOKING FEES. 
COMMISSIONS, ETC.) 


MARINE MAMBALS 


._ os 7 4 WiLG OR Exotic 
| D: DOLLAR AMOUNT OF WHICH FEE 4S BASED | MAMMALS 


| (Sections 2.8 and 2.7) 


Ca ee 


| CERTIFICATION 
| hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2134 et seq. i certify that the information provided herein is true 
and correct to the best of my knowledge, i hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with ail 


reguiati and 3. i certify that iam over 18 years: of If age. —— —— 
42. SIG TS. NAME AND THLE (Type or Print) : 14. DRTE 


, aS a $Fri wig {Le} mi ZZ DPS ifo 
APHIS FORK (Previous editions are obso/ete) ./ 


(JAN 1995) 


7903 ~ 


* GOS apOrling OurGer tor [hes collection of information is esiunated ic averdue 29 Aouwy Ler response. mehatig (tae FORM APPROVED OME NO. 0579-0038 
Hime for reviewing insiructions, Saare Meg existing < “‘Curcet, Galhering and Maniainng Ihe Gata seeded, and 
COP piahing 2Ad rewewing ihe collection of informone  COMMERS regarding thix burden esiimate or any olher 


@epect of thes collection of mlormation, j 209, lor reducing ihis Burden, to Oepariment of 4gnculure, rey license may Oe Stued unlens 2 completed application has 
Clearance Officer, CIRM, Room «iw. Washingian, 0¢. 20250; adic the Otice ol lalormation ang Reguisiory Been cacatvad (7 U.S.C. 2133-2142), and ihe applicant ig in 
Attgirs, Other ot Management aad Sudgel. Washingion, OC. 20503 Compliance with ihe standards and reguiations Section 2132 


U.S. DEPARTMENT Of AGRICULTURE 
ANIMAL AND PLANT MEALTH INSPECTION SERVICE 


ote MR al 


00 NOT USE THIS SPACE - OFFICIAL USE ONLY 


he 920 Main Campus Dr 
Suite 200, Unit 3040 


APPLICATION FOR LICENSE 
(TYPE OR PRINT) 


Raleigh, NC 27606 


[M NEW LICENSE 


F 


oe, 


1, NAME/S} OF OWNER(S) AND MAILING ADORESS 


# » C ' “~ se. o + =: #2 : ms a . 
a ih ae Oe he eee wie ge Fe Fy 
ey OLe> me 1 -* a hee a MS { “f* EN 
COUNTY: {ba 4) a TELEPHONE '{ 515) i).9% 2 3-2 5 P county: TRONS 2235-1235 5 
i PREVIOUSLY LICENSED - NAME AND ADDRESS j + SAME ANO ADDRESS OF OTHER BUSINESS/S5} HANDLNG ANIMALS IM WHICH 
Loretidan Har iting 
5 ne 2 5 
bS1G Sivae "kirerss fo 
m 125 2 bs pA oe es | a 
PREVOUSLICENSE NO: 5 /- A fF 1p? : | | ; 
& TYPE Of LICENSE 5. DATE OF LAST BUSINESS YEAR , 
BRA - Dealer (Breeder) ee SEE ae __76 
7. NATURE OF SUSINESS (Check itera at Goncribe hare of four bunmasa Ee a eh a ae 
OA - 200 srg Go-aem | 1) | o 4 bobzteli fo Ty feo IS 
GY © - Breeder C) & - Pers Cj F - Roadsde Zc0 &. TYPE OF OAGANDATION en ee : ———-—~ 
OO G - Circus Ci H-Animai Acts = £7 i - Carnivas | £) Pannership TC] Carporation individual 
CC} J-Onve thru Zoo + ] K - Pet Store (J i - Sroker x Other (Specify) Srie Pre ir ipsa e 


7 9. LIST OWNERS, PARTNERS, ANO OFFICERS 
; NAME ANO TITLE | ADORESS 
! ove rts Hor rine | oO “ 4 a4 a ceca Noted 
es | es bk = ae J ! * t | _ = hyd - ff Jeu e& f WIG ! ¥ 
‘_ f 
Sy ire) $4 r i jf a 
“ clyde My E¥YS3 +) 
a Sammie | | | 11. EXHIBITOR ONLY iN. uf ssumala Nolaing now ar held Gung the last business poor 


TOTAL NO. OF ANIMALS PURCHASED : : ) = 7 — 
IM THE LAST BUSINESS YEAR boGs RASSITS | 
IN THE LAST BUSINESS YEAR 7 —— - 


TOTAL GROSS AMOUMT DERIVED 
FROM THE $ALE OF ANIMALS 


DOLLAR AMOUNT ON WHICH FEE IS LusSED 
(Sectons 2.8 and 273 


a7 “= CERTIFICATION 


I hereby maka upplicstivn for a license under the Animal! Welfare Act 7 ULS.C. 2131 at seq. | certify thet the information provided herein is trus and 
correct to the beat of my knowledge, I hereby acknowledge receipt of'and agree to comply with ull the regulations and standards in 9 CFR, Subpart A, 
Parts 1,2end%. I certify thet! er \3 | 


i2. SIGNA 


am FO = ete (Prenous sdibons aew ubsobutss) PART 1 - SECTOR OFFICE ga 


Accent ng ki ihe Paporecch Reducton Aci cf (G05, 70 persons dre mauead to tapose boa DUbgceon al FORM APPROVED OMB NO. 0578-0036 


SCT Leas a LSS TARYS A | Hone OMB mnie The aed RB oceiee? eeuertioer fic hen ieee 
| Gatiecton +) O57 E0038. The ke requites to Complete iis wiaTMibo" <OWECGOn m Sshiniried In MvaIAge SIA | Als icanse may be issued unines a completed application has been received (7 U.S.C. 2132-2743), 


| 

per Pee nomae. inciaciney te finn Tor reviewing Ingiractions, Sanctay Sash Sule Siete. Gatening wd 

i rentmna fhe Gate meesied gnc corn fatires ions taviooeinan pie ooiection of ote ange = noel the eaplicant ts # in compliance with the siandpras and mgulations Sectian 2133. 
i 


AN Rp Shan 00 NOT USE THIS SPACE- OFFICIALUSE ONLY 
| | | SEND THE COMPLETED FORM TO: 
APPLICATION FOR LICENSE Deis alee at | 
: (TYPE OR PRINT) 920 Main Campus Drive ah a7 OAM | 

| Saite200 ors 


| Raleigh, NC 27606-3210 
| (919) 835-7100 


LICENSE NOJCUST NO RENEWAL DATE 


4 RENEWAL 


z == ---------—- ==. 


ad PERS Sneearernany baad penscad pabaoy ican Ot pecrery byiad caad ort paca. 


County: WAYNE 


| 23-A-0142 | 4-Jan-201! DATE RECEIVED 
1 — 28451 | ; iB iD, af ies 
: gis OF OWNER(S)AND MAILING ADDRESS "2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P. O. Bax not 
retta Liorninst | aceaptabla) 
| 1376 Clyde Marengo Rd L376 Civde Marengo Rd 
Chyde, NY 14433 Ctyde, NY 14433 | 
| 


; COUNTY: WAYNE: TELEPHONE (3145}-923- £233 
3. IF PREVIOUSLY LICENSED — NAME AND ADDRESS: 


“< NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS IN WHICH 
| APPLICANTIUCENSEE HAS AN INTEREST 


PREVICLS LICENSE NO.: 
| S. TYPE OF LICENSE 


i! A -Dealer {Breeder} 2 8-Dealer OC - Exhibitor 
| 7. NATURE OF BUSINESS (Chock item that describes nature of your business) 


&. DATE OF LAST SUSINESS YEAR 


| CA=Zo00 {] B- Aquariums [j] C+ Auction 
| 2 D- Breeder CVE — Pets U] F — Roadside Zoo | 
| 8. OF ORGANIZATION ) 
[1 G-Circus C)H—Animal Acts | - Carnival ti Partnership ty Corporation Ww Individual 
 C} Other (Specity) Saaen 
| OJ —Drive thru Cy K — Pet Store CYL - Broker f 


| £0 
| 9, LIST OWNERS, PARTNERS, AND OFFICERS 


NAME AND TITLE i AGDRESS 


LORETTA HORNING : 
1376 CLYDE MARENGO RD. | 
CLYDE, NY 14433 : | 


; 40. DEALER ONLY 
CLASS A (BREEDER) — LINED’ = 4 OF LINE 'C’ | 44. EXHISITOR ONLY /\No. of annals holding now or new? Giving the last Gusiness yea, winehever is 
CLASS & (DEALER) —- LINED’ = LINE "C’ LESS THE AMOUNT PAID FOR THE ANIMAL(S} 
Sections 2.6 ee 
A: TOTAL NO, OF ANIMALS PURCHASED IN THE 


LAST BUSINESS YEAR 
B: TOTAL NO. OF ANIMALS SOLD IN THE LAST 

BUSINESS YEAR 

©. TOTAL GROSS DOLLAR AMOUNT DERIVED FROM 

REGULATED ACTIVITIES (SALES, BOOKING FEES, 
| COMMISSIONS, ETC.) 


RABBITS 


NONHUMAN PRIMATES 


i 


0: GOLLAR AMOUNT OF WHICH F&eE IS BASED 
(Sections 2.6 and 2.7) 


| CERTIFICATION 
i hereby make application for a ficense under the Animal Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true 
and correct to the best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all 
| regulations and standards in. 9 CFR, Subpart A, Parts 1, 2, and 3. | certify that] am over 18 ‘6 years of age. 
12. a eee ET ets TITLE (Type or Pring 


5Pa (Previous editions 3 are obsolete) 
(JAN 1995) 


SCR Se a ee Ty te eS cd averse 22 THary jar tenponsga, inchidiwig tha 
“areas, Gaiherng ond mamisinng the data needed, and 
comments regurdiny this Duden asienate or uny othar 
lor faducing [his burden, 10 Oapartment ot Agriculture, 


bine for reviewing insiructiong, searching existing date 
Competing and reviewing the codtec lor ol milormation. 
aspect of ims collection of infomation, including sugge 


FORM APPROVED OME NO 0679-0096 


se May be issued uniess # compleied application has 


<inarance Oftcer, OIRM,. Room 404-W, Washington, 0 C. 20250. and ic the Ollice ot information and Regulaiory been received (? USC. 2133-2143}, and the applicant is in 


Atfaws, Olice of Management ane Budget, Washngion, OC 20502 


U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


APPLICATION FOR LICENSE 
(TYPE OR PRINT) 


NEW LICENSE 


1, NAME(S} OF OWNER(S) AND MAILING ADDRESS 
Layer i ee hor io om! {, 

’ —s 
@igcdse Mare eas Kei 


=p =, 


KS ‘he Le i oe 3 


i — _ 


TELEPHONE { MS TSS IL AAS 
3. iF PREVIOUSLY LICENSED - NAME AND ADORESS 


Pict 1k vse) 


Lere VAG Anaenge = 


4 ty | i> f. buycts 


tC i “yeh e AD a | ={ et x > 
PREVIOUS LICENSE NO; 
S. TYPE OF LICENSE 
yi A - Dealer {8reecer) 6 - Dealer QC - Exhibitor 
7, MATURE OF BUSINESS (Check tanvs) that describe nature of your susviess 


| ~fX i Ooo 


E) A~- Zao E] 6B - Aquariums [) C - Auction 
Lj D - Broeder Ey E - Pats (-} F - Roadside Zoo 
fF} G - Circus [] H - Animal Acts Cj i - Carnwvat 

f}] L. - Broker 


{J J-Onvethru Zoo [} K - Pat Store 


NAME AND TILE — 


Luvs x RA + Lleswy ry} Vic 


16. DEALER ONLY 
TOTAL NO. OF ANIMALS PURCHASED 
IM THE LAST BUSINESS YEAR 


TOTAL NO, OF ANIMALS SOLD 
iN THE LAST BUSINESS VEAR 


TOTAL GROSS AMOUNT DERIVED 
FROM THE SALE OF ANIMALS 


DOLLAR AMOUNT ON WHICH FEE IS BASED 
(Sectons 26 and 2.7} 


ie hi j Fra it Se . 
COUNTY WHA pag 


3. LIST OWNERS, PARTNERS, ANO OFFICERS 


i OTHER fia. farm annals} 


| compliance with the standards and regulatnons Section 2t 33 
| 00 NOT USE THIS SPACE - OFFICIAL USE ONLY. 
SEND THE COMPLETED FORM TO. USDA, APHIS, AC 
ee 920 Main Campus Dr 
Noy f° '  —- Suite 200, Unit 3040 
Raleigh, NC 27606 
= FEES | 
[PATE RECEIVED 


'} j Cage rs Ce: be ., / 
[MN AS 


TELEPMONE (pty Ye 2 4 -/S 5S 
4. NAME AND ADDRESS OF OTHER BUSINESS(S; NANDLING ANHAALS IN WHICH 
APPLICANTAICENSEE HAS AN INTEREST 


n | j \ 


cp FPR 


is. DATE OF LAST BUSINESS YEAR 


] FROM | 
ae a 


ao 


EOF ORGANIZATION 7 | 


a. TYPE 
C] Partnership [} Carporation FU Individual 


{} Other (Specity) 


1. EXHIBITOR ONLY (No of minnads holding now or held during the Inet business year, 


fst Specs anu No } 


CERTIFICATION. 


I hereby make application for 4 licease under the Animal Welfure Act 7 US.C. 2131 et seq. I certify thet the information provided herein ia true and 
correct to the best of my knowledge. I hereby acknowledge receipt of and agree ta comply with all the regulations and standards in 9 CFR, Subpart A, 


Parts 1,2and 3. I certify thutl ain over 18 yenrsuf age. 
2. SIGNATURE 


PHIS FORM 7e 
(JAN 85) 


'] 12 NAME AND TITLE (Giype or Prim) 14. DATE 
OW ney - Lovek \A-\ 8 OF 


Atcording to the Paperwork Reduction Act of 1995, an agency may sot conduct oF sponsor, and a person Ts not required to respond ts, acollection of | OMB 


information unless it dispiays a valid OMB control number. The waild OMS control number for this information cotiection 's 0579-0036. The time 
required to complete this information coltectinn is estimated to average 25 hours per response, including the time for reviewing instructions, 
> the data needed, ancl completing and reviewing thre collection of information. 


soarching existing data sources, gathering and maintain: 


No license may be issued untess 2 curepleted application has Seen received (7 U.S.C. 2132- 


2143}, and the applicant fs. in compliance with the standards and re gulations Section 2133. 
UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


APPLICATION FOR LICENSE 
(TYPE OR PRINT) 


NEW LICENSE 


7. NAME OF APPLICANT AND MAILING ADORESS: (See instructions) 
CLASSY CREATIONS 
Po Bex (44 
L¥oNS _-NY 
country, Lash’ 
3, IF THE APPLICANT [S A CORPORATION, PARTNERSHIP OR OTHER BUSINESS 


ENTITY, LIST THE ENTITY'S PARTNERS OR OFFICERS AND AGENT FOR SERVICE 
OF PROCESS. 


i44s 4 


&. LIST YOUR 12 MONTH BUSIN ESS YEAR: (Calendar or Fiscal) 


iteliti (i 


5. DEALERS ONLY -CLASS A OR CLASS & LIGENSES MUST COMPLETE THIS 
BLOCK. (Class C Licenses go to Block 9) 


recepHone: 5(6 7946 S Zé] | county: Stnzcy 


APPROVED 
0579-0036 


DO NOT USE THIS SPACE - OFFICIAL USE ONLY 


"SEND THE COMPLETED FORM TO: 


USDA APHIS Animai Care 

Eastern Region Office 

$20 Main Campus Drive Suite 200 
1s Raleigh, NC 27606 


ae | | AMOUNT 
1G APRIE . 10 ae 


DATE RECEIVED 


= 7. bo - c | t 
a 7 - F , 
5 
SAT IGT 
Ve Soe 
— " = 
q 


21-A-oléo | 


3. ALL BUSINESS NAMES AND = nelt ADDRESSES HOUSING ANIMALS: 
INCLUDE DIRECTIONS TO EACH LOCATION (.0. Box not acceptable) 


|] Use additional sheet if necessary 


44% Laskec Bd Clyde US HY4 33 


gi re Pr de = J 
recepuone: 3/f 994 S26] 
4. (A) PREVIOUS USDA LICENSE NUMBER: ((fany) 


(8) ACTIVE USDA LICENSE NUMBER IN WHICH YOU HAVE AN INTEREST: 


 S. TYPE OF LICENSE: 


(A ctassA-Breeder []ciass8-Oeater [_| class c- exhibitor 


7. OF ORGANIZATION: 


LEASED, Om BESITED AT ANY ONE TE DURING Tv PREVIOUS BUSNESS YEAR 


9 CFR Sections 2.6 and 27) 


CLASS A (BREEDER) - LINE “OD” = + OF LINE “C” 
CLASS B(DEALER} -LINE “D"=LINEC LESS THE PURCHASE COST OF 
THE ANIMALS SOLD. (2 CFR Sections 2.6 and 2.7) 


A ESTIMATE TOTAL NUMBER OF 
ANIMALS TO BE PURCHASED iN THE 
NEXT BUSINESS YEAR 


B. ESTIMATE TOTAL NUMBER OF 
ANIMALS TO BE SOLD IN THE NEXT 
BUSINESS YEAR 


C. ESTIMATE GROSS DOLLAR AMOUNT 
DERIVED FROM REGULATED 
ACTIVITIES (SALES, COMMISSIONS, 
ETC.) 


— ee 


Do. ESTIMATE DOLLAR AMOUNT ON WHICH 
FEE IS BASED 


lb hereby make apptication for a license under the Animal Welfare Act 7 U.S.C. 2131 of seq. 
and standards 


tes decal receipt of anct agree to compry banal all the regulations and 


APHIS FORM 70024. 
AUG 2011 


GUINEA PIGS 


CERTIFICATION 


lcortify that the information provided 
W'S CFR. Gubpart A, Pere T, 20 3, Fcertity that the appticant is ein tine asia 


ROOENTS 
{Do not include 
fab rats or mice) | 


rere 


WILDIEXOTIC 
HOOFSTOCK 


TOTAL 
| (All animats 
listed in Block 9) 


WILDEXOTIC 
FELINES 


herein is true and correct to the best of my knowledge. ! 


(é APe 2 Votre. 


‘conding to the Paperwork Reduction Act of (095, ne persons arg required bo respond to a eolechon of 
formation unless ‘idisplays a valld OMB coniral numer. Thy weld CMB conic vumber for ths Inforrmelan 
enitecion ls OST2-0d0. Tha time mquived to completa [his information eplechon is estimated in average 25 hourg 
Der repairs, incuding Ihe time tor reviewing instrugions, searching asisjing asia sources, gathering and 

Ore ail mr rma ay 9 the Sdllaction 6 inlormation. 
U.S. OEPARTMENTOF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


APPLICATION FOR LICENSE 
(TYPE OR PRINT) 


Anmintaaning Whey os Ary 


DO RENEWAL 


1. NAME(S) OF OWNER(S)AND MAILING ADDRESS 
KOMODO REPTILES 
Po Box 687 

| Verplanck, NY 10596 


COUNTY: WESTCHESTER TELEPHONE (9)]4)~ 788 - 8722 
3. IP PREVIOUSLY LICENSED-NAMEANO ADDRESS . jn ly 
i = fa at, S 


260 Metlaliqs Ave 
Ve spland, Me ¢hG6 
Previous ucense no: 2/—B-O/32 
5. TYPE OF LICENSE | 
i A Dealer (Breeder) B-Dealer OC -Exhibitor 
7. NATURE OF BUSINESS (Chock item that describes nature oF your business) 


[1 A-Zoo Co B - Aquariums C) C — Auction 


CJ O— Breeder CL) E—Pets i! F —Roadside Zoo 


'‘_) G—Cireus C1 H— Animal Acts 1 i— Carnival 


CJ J- Drive thru LO K—Pet Store CJ L- Broker 


£00 


FORM APPROVED OMB NO,: 0579-0036 


No license may be issued unless a completed application has bean received (7 U.5.C. 2132-2749), 
and the applicant i in compliance with the slendards and regulations Seclian 2133. 


DO NOT USE THIS SPACE- OFFICIALUSE ONLY 
SEND THE COMPLETED FORM TQ: 


| USDA APHIS ANIMAL CARE 


Eastem Region 

920 Main Campus Drive 
Suite 200 

Raleigh, NC 27606-5210 
(919) 855-7100 


| UCENSE NOJCUST NO 


21-B-0132 
21709 


2, ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS (PF. 0, Box not 
acca 


7260 Madeline Avenue 
Verplanck, NY 10596 
County: WESTCHESTER 


| 4. NAME AND ADDRESS OF OTHER SUSINESS(S) HANDLING ANIMALS IN WHICH 
| APPLICANTILICENSEE NAS AN INTEREST 


6. DATE OF LAST BUSINESS YEAR 


3, TYPE OF ORGANIZATION 
O Partnership 
Other (Specify) 


5. LIST OWNERS, PARTNERS, AND OFFICERS 


NAME AND TITLE 


10, DEALER ONLY 
CLASS A (BREEDER) — LINE "D’= "4 OF LINE 'C’ 

CLASS B (DEALER) — LINE 'O' = LINE 'G LESS THE AMGUNT PAID FOR THE ANIMALS) 

Sections 2.6 


A: TOTAL NO. OF ANIMALS PLIRCHASED IN THE ) 
B: TOTAL NO, OF ANIMALS SOLO IN THE LAST 


C: TOTAL GROSS OOLLAR AMOUNT DERIVED FROM 


REGULATED ACTIVITIES (SALES, BOOKING FEES, 
COMMISSIONS, ETC.) . 


0: DOLLAR AMOUNT OF WHICH FEE IS BASED 
(Sections 2.6 and 2.7) 


CERTIFICATION 
! hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seg. | certify that the Information provided herein is true 
and correct to the best of my knowledge, | hereby acknowledge receipt of and certify to the best of my knowledge |_am in compliance with all 


| ADDRESS 


2G Macrline ¢ 
explanck, AF 


NONHUMAN PRIMATES 


MARINE MAMMALS 


WILD OR ExoTic 
MAMMALS 


OTHER (i.6., farm animals) (List 
Species and No.) 


regulations and standards in 9 CFR, Subpart A, Parts 1, 2, and 3. | certify that | am over 18 years of ago. 


12. ell 
| 


~ APHIS FORM 7003 
(JAN 1995) 


Dawid “pn A 


(Previous editions are obsolete) 


14. DATE 


(it /vo 


13. NAME AND TITLE (Type or Print) 


Ons pe 


; ARS Kp the Papert: RieckeLon Ae" td TS no pean ami neainind lorespord fod Gomera of aia | — F ET { ‘Tee Oe 
F VPOrnano Witce te Hars evel OME conkal mumier Thea wai OE Goa Sane ier Pie pierre MRM APPROVED OME NU: USTS-D0S6 


enhecbor i DEPSEIG . The tie: roxas te ceericbote this Pbirevion collection is asinepind bo gee 2S é i 
Tantening Ihe AS Peale ard COMO AS and Hanes te collection of sical. SN Hi angfica ig in come iance with thie slanente arg requiatons Section : 133 


: U.S. DEPARTMENTCF AGRICULTURE j 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE | DO NGT USE THS SPACE- OFFICLALUSE ONLY 


SEND THE COMPLETED FORM To: 


APPLICATION FOR LICENSE SDA APIS ABINALE ARS 


Eastern Rept 


(TYPE OR PRINT) 920 Mam Campus Drive 
Surte 200 
Raleigh, NC 27606-5210 
xX RENEWAL TIO tes aie 


LICENSENGJCUSTNO | RENEWALDATE | = 
21-B-O158 £4-Sep-2011 3 AGU f Ht |, PATE RECEIVED 
36569 | | 2 Pp i 


1. NAME(S) OF OWNER(SJAND MAILING ADDRESS 12. ALL BUSINESS NAME, LOCATIONS. AND ALL SITES HOUSING ANIMALS /P. 0. Box not 
Bie Link Ine [| geceptable) 
POBox 715 | 4641 Crossroads Park Drive 
| Liverpool NY F3088 i tiverpee]. NY 13088 +; . \ ) 
| County: Onondaga TELEPHONE « i >, ¥ Sb 4 Jig G c| 
COUNTY: Oncnikiga § TELEPHONE (315) 458 - 7406 
: 
3, IF PREVIGUSLY LICENSED - NAME AND ADDRESS . 4, NAME AND ADDRESS OF OTHER SUSINESS(5) HANOLING ANIMALS IN WHICH 


Sic eee ase t APPLICANTILICENSEE HAS AN INTEREST 


_ : 

ree: iS 4 ~ iP: H yy 4 JX «) oy 7 A wr | 
7A ' 
PREVIGUS LICENSE NO. Z2i- B- Ess > | 13Q7> : 


5, TYPE GF LICENSE &. DATE OF LAST BUSINESS YEAR 


GA-Dealer (Breeder} @ B—Dealer (|) C - Exhibitor FROM | TS 


| 7 NATURE OF BUSINESS (Check item tat describes nature of your business) Se DAY F _ YEAR 
| Cl A~Zoo LIB + Aquariums () C + Auction 
: , G 9 r ila 
il D— Breeder [iE —Pets _] F - Roadside | 
Zo0 


+ | “8, TYPE OF ORGANIZATION 
[i G—Cirews CC! H — Animal Acts Cj 1-Carnival (i Partnership lt Corporation i Individual 


} bes 7 LI Other (Specif 
Ci J — Drive thru L> K—Pet Store LJ L - Broker aa 


en Prereerieenrerrer! 


| §.. LIST OWNERS, PARTNERS, AND GFFICERS 


i 
NAME AND TITLE ADDRESS 
i | a atl 


: “90. DEALER ONLY _ - = = 


CLASS A (BREEDER) — LINE "D' = 4 OF LINE'S’ | Fi. EXHIBITOR ONLY (No. of aromets oming paw or hold dunng te jos? business year, whichover 
CLASS 2 (DEALER) — LUNE "0 = LINE "C" LESS THE AMOUNT PAID FOR THE ANIMALIS) iS Poster} 
Sections 2.9} 


A: TOTAL NO. OF ANIMALS PURCHASED IN THE a 
LAST BUSINESS YEAR DOGS RABSITS 


| NONHUMAN PRIMATES 


| B: TOTAL NO. OF ANIMALS SOLD IN THE LAST 
| BUSINESS YEAR 

c: TOTAL GROSS DOLLAR AMGUNT DERIVED FROM 
| REGULATED ACTIVITIES ISALES, BOOKING FEES, UINEA PIGS 
| COMMISSIONS, ETC.) 


D: DOLLAR AMOUNT OF WHICH FEE IS SASED 
(Sections 2.6 and 27) OTHER fie, farm animafs) {List 


a 


TIFICATION 
| hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq, | certify that the information provided herein is true and correct to the 
best of my knowledge. [hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all regulations and standerds In 9 CFR, 

| Subpart A, Parte 1,2, and 3. i certify that / am over 13 years of age "eat 2 = 


foal h. 
4 a ee a 
i ‘ 


lenses fre cur Eiri et : as 14. D 
ryan 


Fj 


(JAN $994) 


i an inet te the Speoerearic Pchection Act of EL he Wate ti ee eee he Seo We pcBechan cl PCRH APPROVED OMB NO: OATES I 
HO: cress if ret verb Hepa err ree a, a OEE meres mgerieey far thus seiner 
E natecs Jie ee Fee tines tecpiiige: bce Pet ieee onkediers ss arediengeent troy avidniage jae ee hs i Ke Reense may be issuad unless a competed apotcation has been rece: ved: 7 LES PUR 143), i 


t 
et pases lemiecine Fhe lie kor ewe eg STi, ae Pygy Goria) a Sr: qeithering ond 
rising Wve cae emis ind combo arid fovioeita ties Seite: Scat ak uiniealielars li and the appbcant is in com prance win ing staniacds and fegulbors Sechon 7 133 
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LS. DEPARTMENTOF AGRICULTURE 


ANIMAL ANG PLANT HEALTH INSPECTION SERVICE PO RYT USE TES SAGE OFMEALU Oe ONLY 


SEND THE COMPLETED FORM TO: 


APPLICATION FOR LICENSE —_| USP A sPitis anima care 


; : Easter: Region 
(TYPE OR PRINT) 20 Main Camaus Drive 
Suite 2&%) 
Raleigh, NC 27606-5210 


[> RENEWAL (919) $33-7 108 


HICENSE NOJCUSTNO | RENEWAL DATE FEES 
21-B-D16! 28-Oct-2009 z 
ee ee ee ee eee 39961 ? F 2 Lt 
i: WANES} OF CIVIERIIANG SUL BNE ADDNESS 2. ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS /P. ius not 
3300 Chenier Ral P.O Box 5202 3300 Chamiiers Ré Arnot Mall 
Horseheads, NY 149845 | Horseheads, NY 14844 


| County: CHEMUNG 
COUNTY: CHEMUNG TELEPHONE (G07). 796- S117 | 


4a. FF PREVIOUSLY LICENSED NAME AND aa 


| 4. NAME AND ADDRESS OF OTHER BUSINESS{S! HANDLING ANIMALS IN WHICH 
| APPLICANTILICENSEE HAS AN INTEREST 


PREVIOUS LICENSE NOx 


SS ES SS SSS SE — — SL 


| §. TYPE OF LICENSE 


ELIA -Dealer (Sreeder) wi B=-Dealer £:C - Exhibitor 
7. NATURE OF BUSINESS (Chee* item that describes natura of your business) 


NTE Pete beet errr reteger terete tient trteretr ster ret: fetet tet et terrteteste trtrtrterr rts EE 


“E. DATE OF | LAST BL BUSINESS ¥ YEAR 


asia SEMESASESESL 


DAY | YEAR 


) A= Zoe _; B - Aquariums Pl Auction 


‘oa 
_ 


Ul 


=a 


1D — Breeder L: E~Pets i.) F-Roadside Zoo | : 
[_B. TYPE OF ORGANIZATION 
| 1 G~Circus (!H-AnimaiActs (1) 1—Carnivai Partnership & Corporation “| individual 


~) Other if 
z. a, Drive thru C! K a Pot Store a L = Broker (Spec fy} oa rr 
a SS SE RUSE ASS G8 80.008 ba 8 A pgs a i be | ee Ser es 37 —_— ——— — ——___. 


3. LIST OWNERS, PARTNERS, AND OFFICERS 


Se ee ——EEaee 


NAME AND THLE : ADDRESS 
‘ - ' = = — tenet nmin neal ants!) |i fan le ane, SRS ne anes ah Ae Lhe): leben sé] Shh |tiee! JIU NSAeSNAEMRANLAAA TRA LOLSLOESSESASGENSS 6 eceee bbe GoeueTBbe eo to eubbO © EERE TO Shad usar 4 
\ | re \ = = > ee : 
as “ 2 [gt £ i 


1. DEALER ONLY 
CLASS A (BREEDER) - LINE "D’ =% OF LINE ‘C’ | 11. EXHIBITOR ONLY ifo, of anirwls hording row or hear caving the lest busteas year, whichever is 
CLASS 8 (DEALER} ~ LINE 'D’ = INE"C" LESS THE AMOUNT PAIG FOR THE ANIMAL(S) | ge=ier! 
{Sections 2 a} i _ 

|B: TOTAL NG. OF ANIMALS PURCHASED IN THE 3 a ——— 

LAST BUSINESS YEAR | Bos 

= — J — 

B: TOTAL NO, OF ANIMALS SOLDIN THE LAST 

BUSINESS YEAR CATS NONHUMAN PRIMATES 

E: TOTAL GROSS DOLLAR AMOLINT DERIVED FROM = 

REGULATED ACTIVITIES (SALES. BOOKING FEES, GUINEA PIGS MARINE MAMMALS 
! COMMISSIONS, ETC.) : 
ae i re eee = 
: : | WILD OR ExoTic | 

B: DOLLAR AMOUNT OF WHICH FEE BASED PARAS BAMIMAL> 
| (Sections 2.5 and 2.7) | OTHER (Le. farm animals} (List : | 

Species anc No.) 
CERTIFICATION 


| i hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. | certify that the information provided herein is true 
| anc correct to the best of my knowledge, | hereby acknowledge receipt of and certify to the best of my knowledge | am in compliance with all 
a regulations anc standards in § CER, Subpart A, Parts 1, 2, and 3. l certify that | am over 18 years of age. 
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43. NAME AND TITLE {Type or Print} fe BATE 
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(Previous editions ard obsolete) 


Acnanding to the Papenetre Gubebucthany Act oe TSS, iy adit Se eed rod 6g Gece of FORM APS ROVED CMe NO: A570. 90365 
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HOUG: BE Me perap, Wir Hi tierue Bat CSG OSes, seaitcheey SR! CMe Grey cotarires aie H ate a Tn 5 pt ho re a : ey " 
maintainer The thik Deriad, eid COMDRR Teil recewitis Soe cedhuetorn cf onevniriatign : : a a appeal is # ooradance with ite wancards arc raguistorts Sechon 2133. 


U.S. OEPARTMENTOF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


APPLICATION FOR LICENSE 


GO NOT USE THIS SPACE- OFFICIALUSE ONLY 


E SEND THE COMPLETED FORM TO: 
| USDA APHIS. ANIMAL CARE 


- Z Eastern Region ite f 
(TYPE OR PRINT) | 920 Mam Campus Drive ok a 
Suite 200 
. Rakenh, NC 27606-5216 
X RENEWAL | (9197 855-7100 


| 


| | LICENSE NOJCUSTNO | RENEWAL DATE 


21-A-0154 » 2S Jun-2012 “DATE RECEIVED Aq] 
a ay ee ah SMUAE ars 
t. NAME(S) OF OWNER(SIAND MAILING ADDRESS 2 ALL BUSINESS NAME, LOCATIONS, AND ALL SITES HOUSING ANIMALS /P. 0. Bor not 
Tethight Valley Toys atceptantstes) 
PC) Bow 114 442 Reed Read 
Lyons, NY [4489 Ciyde NY 14433 
County: Wayne TELEPHONE ( =} 
: Wayne TELEPHONE (375) 406 - 2068 
3. IF PREVIGUSLY LIGENSED - NAME AND ADDRESS l 4. NAME AND ADDRESS OF OTHER SUSINESS(S) HANDLING ANIMALS i When 
| | APPLICANTILICENSEE HAS AN INTEREST 
PREVIOUS LICENSE NO. a S =i 
3. TYPEOF LICENSE —— — “| & DATE OF E LAST BUSINESS YEAR 
| tA -Dealer (Breeder) (1 B-ODealer £1) C - Exhibitor FROM | 
“?. NATURE OF SUSINESS (Cfiock Ham dat describes nature of your business) T : a ee ae 
i 
Li A=Zeo CB - Aquariums Lit — Auction | 
E G ak: 2 
X® ~ Breeder (lE-Pets (IF-—Roadside | ‘i 
Zoo L te =—Ts — 4 
FB. TYPE OF ORGANIZATION | 
LiG-=Circus _JH~Animal Acts) () |.- Carnival | Ct Partnership 4% Corporation O individual 
: . - ; Li Other (Spacify} - = 
[| J— Drive thru UC} K— Pet Store LiL - Broker 
| Zoo | | | = 


i LIST OWNERS, PARTNERS, AND OFFICERS 


re a = 
f NAME AND TITLE ADDRESS 
“Regi we Horney Huser : WY Reca Pa 
‘ , 
| Clyde NY INN23 
— i. DEALER ONLY c 
CLASS A (BREEDER! — LINED’ = 4.0F LINE‘ | 11. EXHIBITOR ONLY (Ne: of animals poking now or Reid during the lost business year whichewe 
CLASS 8 (DEALER) ~ LINE 'D’ = (INE G’ LESS THE AMOUNT PAID FOR THE ANIMAL(S) | ‘Sgrooie? 
fSactons 2.0) 


[Re YOTAL NO. OF ANIMALS PURCHASED INTHE 

LAST BUSINESS YEAR 

H: TOTAL NO, OF ANIMALS SOLD IN THE LAST 

| BUSINESS YEAR 

["G: TOTAL GROSS DOLLAR AMOUNT DERIVED FRO! 

| REGULATED ACTIVITIES (SALES, BOOMING FEES. GUINEA PIGS MARINE MAMMALS 
COMMISSIONS, EFC} | 


| RABBITS 


| NONHUMAN FRIMATES 


F D; DOLLAR AMOUNT OF WHICH FEE IS BASED HAMSTERS 


(Sections 2.6 and 2.7} OTHER jie, farm aniniais} (List 
| Species and Mo.) 

CERTIFICATION 
| hereby make application for 2 license under the Animal Welfare Act 7 U.S.C. 2131 et seq. i certify that the information provided herein is true and correct to the 


best of my knowledge. | hereby acknowledge receipt of and certify to the best of my knowledge 1 am In compliance with all regulations and standards in 9 CFR, 
Subpart A, Parts t, 7% and 3. i i certify that 1 am over’ 18 years of (Bge. 


he bbe . - ~ a il ri ei 
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ci = > ae A. en | 

— : RE ACG JIN vie Oo 5 a XI | 
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‘LAN FO0S) 


Pybie reporting byurded for shis collecton of MOrmaon is esimated ia everoye 25 hours pa response. wchiding the FORM APPROVED OME NO. 0573-0636 
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completing aed reVewing [he Collection of wilormaian. Sa ninenis regurding ibis turdenestimaie or any oiher 
aspen) of This Colieccon of information. InCucing Sugge@sTitts ior reducing this Suiden, im Department al Agnculture, Nu Ase may Oe isseed unless a completed application has 
Clearance Olhcer, THRM, Roam 404", Washington, O.C. 20250, and to the Olfce of inlarmalion and Aeguiatory been received (7 U.S.C. 21393-2143), and the applicant is in 
Atfaws, Glhce of Management ved Bickepet, Aushingion. B.C. dated . compliance with [he standards. ang reqquiziions Section 2132 
| U.S, DEPARTMENT OF AGRIGULTURE | | DO NOT USE THIS SPACE - OFFICIAL USE ONLY 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE eehn SRE COMPLETED FORM TO: — 
USDA, APHIS, AC 
be alin tries 920 Main Campus Dr 
APPLICATION FORLICENSE | 3 ~— Suite 200, Unit 3040 
| 2B : Jr Lil : Raleigh, NC 27606 
nt PS SMe — 
| " ‘ , Pe eae lpATE RECEIVED 44) /9 
~a= ; boat FAs = 
"FB NEW LICENSE Gio tT [2AUN Alt 4G Jur LOH} 
te QL 17 | De 27 dune Zu 
1, NAME(S) OF OWNERIS) AND MAILING ADDRESS. } 2. ALL BUSINESS NAMES, LOCATIONS. AND ALL SITES HOUSING ANIMALS (P.O Bax 


fat — 


= a, | *.i§ 
xa viek ZL Haren “4 T3523 | ie KT Vex alley Te \ S 


PO Vox 114 U | wey * Reed “Rd 
Lyaqs AUS. 9 oe) | Cyd My 14435 : 
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&% IF PREVIOUSLY LICENSED - NAME AND ADDRESS | NAME AND ADDRESS OF OTHER BUSINESS/S) HANDLING ANIMALS IN WHICH 
APPLICANT/LICENSEE HAS AN INTEREST 


i 
Tt 
nC 


PREWOUS LICENSE NO: | — ey 

5. TYPE OF LICENSE §. DATE OF LAST SUSINESS YEAR 
w A ~ Dealer (Breeder) f)8-Deater  [] © - Exhibitor 
7: NATURE OF BUSINESS Alheck tents) ihel descrife nature of your business) 


ahi 


aah. aeaemn aoe, «Lae er bichtiar his 
Ef D - Breeder [j & - Pets (} F-Roadside 200 Fee oF ORGANIZATION x 
a~-Dnve thru Zoo [) K - Pet Store {.] i - Broker | ) Omer (Specify) 


~ §. LIST OWNERS, PARTNERS, ANO OFFICERS 


. NAMEANOTMLE E ore 
77 3 a5 uy Ze od 
KEW fF ual AG Droney — ‘Va 
\. Lae t F ; B ie: ie ae 
Hf Wy 14932 Chyide AY )Y423 
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11. EXHIBITOR ONLY iNo. of animats Folding now of beid during the test business year, 
wich is cn daler 7 


PS ees eee | 
ae 
a I fa 


OTHER (he, farm ammals) 
Se err Bc tne 
CERTIFICATION 


10. DEALER ORLY 


TOTAL NO. OF ANIMALS PURCHASES 
JN THE LAST BUSINESS YEAR 


TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 


TOTAL GROSS AMOUNT DERIVED 
FROM THE SALE GF ANIMALS 


DOLLAR AMOUNT ON WHICH FEE |S 
(Sections 2.8 and 2.7) 


I hereby make application fur a license under the Animal Welfare Act 7 U.S.C. 213! et seq. I certify that the information provided herein is true and 
correct to the best of my knowledge. J hereby acknowledge receipt dfand agree lo comply with all the regulations and standards in 9 CFR, subpart A, 
Parts 1, Zand 3. [certify thatium over t@yearsofage. 
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